Summary: Central venous catheterization is not without hazard. Inadvertent placement in the pleural space can occur without the development of a pneumothorax and pressure measurements may appear misleadingly normal. This case report illustrates an effective method of diagnosing and draining an iatrogenic hydrothorax which resulted in this way.
Introduction
Subclavian venepuncture as a venous access route was originally described by Aubaniac (Figure 1 ) suggested that the catheter was lying in the superior vena cava, although the tip of the catheter could not be accurately identified. The patient remained oliguric, and 9 hours after insertion of the subclavian catheter, widespread right sided inspiratory crackles were heard. The CVP was + 7.5cm water and the chest X-ray was repeated ( 
